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VOTER REGISTRATION ADDRESS CONFIRMATION

Pleasa co sawors by urmtmg LEGIBLY. Nyou have any questions aboul haw lo fill out this form, please cail your Iocal vder

@

DSHIEy

Residence Addross: Street Address and ApartmenY Number, City, State, and Zip Cod¥ - If none, describe where you ive. (Do

mesero i) 3201 Duval M #ERR ] Austin TK 78759

Malllrg Add eus Address, City, State and Zip Code If mai cannot be delivered 1o your residence address.

of Birth: month day, year ;exas Dnvsrs License No. or Texas I no Texas Driver's License or Personal
ersanal 1.D. No. (issued by the Departmant  identification, give last 4 digits of your Social
. @m m- of Bublic Sphet) Sacurity Number

Gender (Optional) ‘1 . “XX- DDDD

D Inave not been ssuac__ «onuts Ufiver's License/Personal identification Number
Male Female or Social Secul E'

um“aanund that giving false information to procure a voter registration is perjury, and a crime under state and federal faw. Conviction

i crime may rasult in imprisonment up to 180 days, a fine up to $2,000, or bath. Pleass read all three statements to affirm before
signing. « | ama resident of this county and a U.S. citizen;

+ 1 have not besn finally convicted of a falony, or if a felon, | have
parole, supervigion, period of pmblllon or | have baen pardoned; and

n ned by @ of @ court probate to be totally mentally incapacitated or
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or Agentand lortehilp to Applicant or Printed Name of Applicant if Signed by Witness and Date,
Presoribed by dhe Secunry CONTESTACION A LA CONFIRMACION DE DOMICILIO

o PARA EFECTOS DE INSCRIPCION DE VOTANTES

Favur de Menar cada seccion con letra de molde LEGIBLE. Si tiene dudas acerca de esta formulario, contacte a sy regustradof electoral iocal.

alof my any term of i

Apellldo usual: Inclmr sufijosilohay |[Su nombre de plla

Segundo Nombre (si apicay| Apellide anterior

Domicilio: Calle y ero de Giudad, Estado, y Cédige Postal - Afalta de estos datos, describa la locatidad
de su residencia. (No incluya su Bpenada postal nf su rute rural.)

Direccién Postal, Cludad, Estado, y Cédigo Postal (Sies i

ig 3 domiciko.)
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BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 17  GEORGETOWN, TX

POSTAGE WILL BE PAID BY ADDRESSEE

WILLIAMSON COUNTY ELECTIONS
PO BOX 209
GEORGETOWN TX 78627-9962

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES
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o oter Req ation Applicatio Far Officiat Use Only

Prescribed by the Ofiee of the Secrctary of Shate VR17.2C16E [}

Please complete sections by printing LEGIBLY. If you have any questions about how to fill out this apptication,
please call your focal voter registrar.

mhese Questions Must Be Completed Before Proceeding (Check one)

D New Application Change of Address, Name, D Request for a Replacement Card
or Other information

Are you a United States Citizen? D ves ] ne

Yes ] n

Will you be 18 years of age on or before election day? S

it yoor

Are you interested in serving as an election worker? D Yes /E' No
Last Name include Suffix if any First Name Middle Name Former Name (if any)

{Jr. Sr, 11} {If any)

/ N

Wit Morgan Ashley
Residence Address: Strect Address and Apartment Number. If | City e TEXAS

none, describe where you five. (Do nol include P.O. Bax, Rural Rt, or Business N

Address) A Ms‘{:, n

. Coun! X Zip Code
3800 S 1S Street Apt ba8 vavis | 78748

Mailing Address: Street Address and Aparimbnt Number. City State

(if mail cannot be delivered to your residence address.)

Zip Code

h o ®
ECity and County of Farmer Residence in Texas

Date of Birth: (mm/ddlyyyy) Gender (Optional} mwm gmb&r (Optional)

/ / O Make

Lollel/ e[/ (0188 g ree  |(OODO0C-0000
mxas Driver’s License No. or Texas Personal 1f no Texas Driver’s License or Persona! Identification,

1.D. No. (Issued by the Department of Public Safety) giva last 4 digits of your Social Security Number

L - oo [ ]

D | have not been issued a Texas Driver's License/Personal Identification Number or
Social Security Number.

m understand that giving false information to procure a voter registration is perjury, and a crime under
state and federal law. Conviction of this crime may result in imprisonment up to 180 days, a fine up to
$2,000, or both. Please read all three statements to affirm before signing.

+ lam a resident of this county and a U.S. citizen;

= Ihave notbeen finally convicted of a felony, or if a felon, 1 have p all of my puni: itincluding
any term of incarceration, parole, supervision, period of probation, or | have been pardoned; and

* 1 have not been determined by a final judg t of a court exercising probate jurisdiction to be totally
mentally incapacitated or partially y i itated without the right to vote.

X 2. /.. | oae 1015 12015
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FIRST-CLASS MAIL PERMIT NO. 4511 AUSTIN, TX

POSTAGE WILL BE PAID BY ADDRESSEE

SECRETARY OF STATE

Il

ELECTIONS DIVISION

PO BOX 12887

AUSTIN TX 78711-9972

RLITLTE 1 L TR UYL 111 T T L (T A FUITEY

Qualifications

Fiiling out the Application

Fold on Tine and seal before mailing

You must register to vote in the county in
which you reside.

You must be a citizen of the United States.
You must be at least 17 years and 10 months
old to register, and you must be 18 years of
age by Election Day.

You must not be finally convicted of a felony,
or if you are a felon, you must have completed
all of your punishment, including any term of
incarceration, parole, supervision, psriod
of probation, or you must have received a
pardon.

You must not have besn determined by a
final judgment of a court exercising probate
jurisdiction to be totally mentally incapacitated
or partially mentally incapacitated without the
right to vote.

» All voters who register to vote in Texas must
provide a Texas driver's license number or
personal identification number issued by the
Texas Department of Public Safety. If you
don't have such a number, simply provide the
last four digits of your social security number.
If you don’t have a social security number,
you need to state that fact.

Your voter registration will become effective
30 days after it is received or on your 18th
birthday, whichever is later, Your registration
must be effective on or before an election day
in order to vote in that election.

If you move to another county, you must
re-register in the county of your new
residence.

Please visit the Texas Secretary of State
website, www.sos.state.tx.us, and for additional
election information visit www.votetexas.gov.

Revigw the application carefully, fill it out, sign

Este formulario esta disponible en espafiol. Favor de
flamar a su registrador de {ocal para




Certificate / VUID: Transaction ID# Co Number:
1211520473 VTI_020072100882677 227
Name: Last, First Middle Suffix Former Name

WITT, MORGAN ASHLEY

Residence Address:

4025 DUVAL RD APT 2127 AUSTIN TX 787590000

Mailing Address:

4025 DUVAL RD APT 2127 AUSTIN TX 787590000

TDL/ID#/Last 4 of SSN Date:

07/14/2020

Date of Birth: g6/01/1988 Gender: l Provisional ID: 26-1614

Provisional Voter Aftidavit
Application






